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ESSENTIALS OF A NATIONAL MEDICAL 
SERVICE 


SIR HENRY BRACKENBURY AT BRIGHTON 


A large meeting arranged by the Brighton Division of the 
British Medical Association was held at the Royal Pavilion 
on February 3rd and addressed by Sir Henry BRACKEN- 
BURY, Chairman of Council, on ‘‘ The essentials of a 
national medical service.’’ Those present included 
members of local authorities, not only of Brighton and 
Hove, but of neighbouring towns and of the county 
councils of East and West Sussex, also members of the 
committees of management of the principal voluntary 
hospitals in the area, members of insurance, public health, 


officers of health, and representatives of the churches, of 
public schools, of friendly societies, and of various 
organizations interested in the social aspect of public 
health. 

The meeting was in part a response to a suggestion 
made by Sir William Hart from the chair of the congress 
of the Royal Sanitary Institute at Brighton last July, 
when he said that he would like to see the British Medical 
Association summon a conference of the principal agencies 
concerned to consider what was implicated in the idea 
of a general medical service. The success of the meeting 
was a tribute to the organizing ability of the Division 
executive in Brighton, especially Dr. E. R. Fothergill, 
honorary secretary of the Hospital Committee, Dr. J. O. 
Summerhayes, the Divisional chairman, who_ presided, 
Mr. De Lisle Gray, the honorary secretary, Dr. L. A. 
Parry, and others. 

Sir Henry Brackenbury’s address, which was followed 
with close attention, lasted for an hour and a quarter, and 
we hope to reproduce it in a later issue ; indeed, a desire 
that it might be obtainable in print was expressed at the 
meeting, for it covered a very wide field, and the 
successive points had to be summarily, even dogmatically, 
stated. 


Four ESSENTIALS OF A NATIONAL SERVICE 


After describing the credentials of the British Medical Asso- 
ciation to make proposals which dezerved serious considera- 
tion, pointing out the representative character of the Assccia- 
tion, the careful methed whereby its opinions were formu- 
lated, and the history of its achievements in the sphere of 


the commen health, Sir Henry Brackenbury went on to 
postulate four essential features of any national medical 
service. The first was that the service must be cne which 
offered scope and oppcrtunity for the achievement of the 
threefold aim of modern medicine: curative, preventive, and 
constructive. The second was that any service of the kind 
should afford opportunities for research, clinical and 
laboratory. The third was that the service shculd be based 
upon the provision of a general practitioner for every indi- 
vidual, as in private practice. Here the speaker protested 
against any assumption that the general practitioner repre- 
sented an inferior branch of the profession, and he supported 
his claim for the place of the general practitioner in mcdern 
medicine by citing Sir George Newman and other authorities. 
He pointed out that the relation between dector and patient 
in ordinary practice was based upon two things—that it was 


education, and public assistance committees, medical a relation between doctor and patient primarily, if not solely, 


with no one else intervening, and that it was a free relation, 
both in the sense that the dcctcr was not confined to some 
limited or prescribed system within which he must treat his 
patient, and in the sense that there was free choice both of 
patient by doctor and, especially, of doctor by patient. His 
fourth essential was that the service must be a complete one, 
providing not only the general practitioner, but the consultant 


and specialist, the various ancillary services, and all necessary 


institutional accommodation. 


OTHER DESIRABLE FEATURES 
The speaker next came to certain other desirable features 


| of the service which he did not lay down as essentials. The 
_ first related to the question, not predominantly a medical one, 


whether the service should be provided for everybedy, regard- 
less of social status or not. The medical profession was in 
favour of providing this naticnal medical service only for those 
who could not provide what they required for themselves, 
and its attitude in this matter was not determined by 
monetary considerations, but by its jealousy for the preserva- 
tion of the two fundamental conditions in the relation of 
doctor and patient which he had just set out and which were 
completely preserved in private practice. 

The question of the method of provision was also not 
wholly a medical one, but no doubt the emphatic opinion of 
the profession would be in favour of a compulsory insurance 
system, both because it had been found that under such a 
system the relation just mentioned was usually preserved, 
and because a certain amount of experience in connexion with 
that system had already been accumulated. With regard to 
the administration of the service, he emphasized the desira- 
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bility of unification in administration of the health services 
of the country, bringing an extended and improved national 
insurance service into close association with the machinery 
responsible for public health and Poor Law administration. 
Another point was that in all these questions of administra- 
tion the medical profession should be consulted, represented 
to some degree upon the authorities concerned, and trusted 
as completely as possible in matters of internal professional 
discipline. He instanced the experiments which were taking 
place in the way of public medical services and of con- 
sultants’ and specialists’ panels, and added that an experi- 
ment which the Association hoped that local authorities 
would attempt was the application of the system of free 
choice to those who came under public assistance. 


INSTITUTIONAL PROVISION 


Turning to institutional provision, the speaker said that 
this could not be provided in exactly the same way by a 
compulsory insurance system, but such provision must be 
made because it was a necessary part of a complete service. 
With the tendency of hospitals to shift from the purely 
charitable basis to one of more or less  self-support, the 
services of the medical and surgical staff should be recognized 
financially in some form or other. Another essential with 
regard to hospital provision was the admission of the general 
practitioner, with responsibility for his own patients, under 
hospital conditions. 

In conclusion Sir Henry Brackenbury advanced three ideas 
which the profession would like to see carried into effect. 
One of these was the employment as far as possible of the 
practising local medical profession by the local authority in 
discharging its functions towards a certain class of individual 
or in respect to certain diseases. Again, practitioners should 
be brought into close relation with—and in fact be considered 
as an integral part of—the public health service of the 
locality. Finally, there was to be considered the relation 
of the medical profession in general with other classes of 
persons, such as midwives, school nurses, and health visitors. 
It would be very desirable if these persons could be regarded, 
not merely as subordinates to the medical officer of health, 
but as helpers to all the practitioners of the area, and a 
similar relation should be established between practitioners 
and the hospital service. During the present breathing space 
it was a good thing to see how far ideas harmonized, so that 
when a scheme was brought forward it could be sure of 
proceeding on lines of wide agreement. 

At the close of the address there was time for only one 
question from the audience—namely, whether the British 
Medical Association intended to approach the great voluntary 
friendly societies on that large side of their work which was 
not in connexion with the national health insurance system. 
Sir Henry Brackenbury replied that the friendly societies, 
as distinct from approved societies in general, had not hitherto 
een envisaged in this respect, but he undertook that in any 
conference or proposals which might emanate from the Asso- 
ciation their aspect of the matter should be fully—and he 
thought he could promise, sympathetically—considered. 


STERILIZATION OF THE UNFIT IN ITS RELATION 
TO PRIVATE MEDICAL PRACTICE 


In the evening Sir Henry Brackenbury again addressed 
a meeting in the Royal Pavilion, consisting of members of 
the medical profession only, on the subject of ‘‘ Steriliza- 
tion of the unfit in its relation to private medical practice 
and to certification.’’ Dr. J. A. SUMMERHAYEs presided. 


Sir Henry Brackenbury explained that he did not propose to 
discuss primarily the pros and cons of sterilization or its effect 
either upon the race or the individual. On that matter the 
British Medical Association as such was not likely to express 
a final collective opinion. A Departmental Committee was now 
considering the subject of the hereditary transmission of 
mental defect, and evidence had been requested from the Asso- 
ciation, and had been given, on the reaction of the profession 
to requirements of certification in this regard. It was probable 
that sooner or later the profession would be faced with some 
specific duty, such as saying that a case was one of mental 
deficiency in order that some communal action might be 


taken with regard to it, or that a person was a mental 
defective who came within certain categories regarding which 
the State said that, due precautions being observed, there 
ought to be an operation for sterilization. It might be a Case, 
for example, of a person in a colony or institution concerning 
whom it was alleged that he could be usefully released into 
the general community if only the risk of propagation were 
avoided, and the conditioh of release might be sterilization, 
for which the medical man would be asked to give q 
certificate. 

It would be recalled that the Association appointed an 
extremely expert and authoritative Mental Deficiency Com. 
mittee which reported to the last Annual Jepresentative 
Meeting. Its report had been issued by the Association, not 
as representing the Association’s opinion, but as the report 
of an expert committee, and as such it had been sent to the 
Departmental Committee now sitting. The view of that expert 
committee of the Association was that sterilization, even 
widely applied to mental defectives, would cause no appre- 
ciable difference in the number of such defectives, at least 
for many generations. Although, therefore, it might be 
relatively easy for a skilled person to certify that an indi- 
vidual was a mental defective, the more formidable proposi- 
tion was to say whether the cause of the mental deficiency was 
one which had been handed down to the individual from his 
ancestors, and would inherently be handed down by him to 
any successors. If that could not be said, then sterilization 
was obviously an irrelevance and a futility. 


THE PROBLEM OF INHERITED CHARACTERS 


Without claiming to be an expert on the subject, the speaker 
went somewhat closely into the question of inheritance 
as illustrating the difficulties of certification. Any trait, 
bodily or mental, was not, strictly speaking, a hereditary 
or environmental trait at all; it was the end-result of 
both hereditary and environmental causes acting upon one 
another, and it must be a matter of extreme difficulty to 
disentangle what was hereditary and what was not, and to 
say in a given case that for the sake of the race a person 
ought to be sterilized. The proposals in the last Mental 
Deficiency Act were brought forward because of the results 
found in patients who had recovered from encephalitis leth- 
argica. Nobody had said that that condition was hereditary, 
yet the sequels were a condition of mind which was the same 
as mental deficiency. But even if definite disease or accident 
could be traced from which the mental condition definitely 
dated, there was still no logically complete justification for 
saying that no hereditary element had interposed. It became 
more difficult to disentangle environmental from hereditary 
causes on going back to early lite. Who could say what were 
the mental reactions to environmental agencies during the 
first eighteen months of an infant’s existence? It was con- 
ceivable that arrest of development might be produced, and 
if that was so, it was environmental and not hereditary at 
all. Further, it was known that a good many cases of mental 
deficiency were produced by intrauterine causes—that is to 
say, by the intrauterine environment—and these again were 
environmental, and not hereditary. Mongolian idiocy was 
known to be the result of some intrauterine nutritional cause, 
not a hereditary cause, and, indeed, if child-bearing could 
be confined to between the ages of 20 and 30, Mongolian 
idiocy would almost certainly be greatly reduced. The 
environmental causes of mental deficiency must _ therefore 
be seriously considered, whether arising from accidents and 
disease, or conditions of early infantile life or those of intra- 
uterine life. 

Coming to hereditary germinal causes, he said that these, 
according to the rapidly developing science of genetics, might 
be divided into three classes: the inheritance type, from 
parent to child and grandchild ; the familial type, in which 
brothers and sisters and immediate cousins suffered from the 
same condition ; and the sex-linked type, of which haemophilia 
was an instance, in which the males inherited from the females 
of the previous generation a particular trait and handed it 
on through the females of the next generation. These three 
types of inheritance corresponded to the three Mendelian 
types of germinal defect—the dominant, the recessive, and 
the sex-linked. In the dominant, for example—to put mental 
deficiency on one side—there were certain types of colour- 
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plindness, brachydactyly, and split foot; and, clearly, one had 
only systematically to sterilize or prevent the propagation of 
species of those with this type of disability and the conditions 
would be eliminated. It was the same with those whose 
mental deficiency appeared to be produced by a dominant 
defect in a certain gene of a certain chromosome. For his 
own part, he would have no hesitation in advising sterilization 
on racial grounds of mentally defective persons if it was 
known that by such sterilization another group of persons, 
all of them mentally defective, would definitely be prevented ; 
put cases of this type were admittedly extremely few. 


THe RELATIVE Futinity oF STERILIZATION 

The real difficulty was with the carrier of the recessive 
type of defect. A person might be a born carrier, and yet 
be a normal person and capable of producing normal offspring. 
Here, clearly, sterilization of those showing the defective trait 
alone would have practically no effect. Albinism was a 
typical example of an inherited defect which was caused 
by a recessive Mendelian character. It had been mathematic- 
ally calculated by those who followed the study of genetics 
that if every albino was sterilized in every generation the 
incidence of albinism would be reduccd enly by one-half in 
two thousand years. It required the presence of more than 
one defective gene to produce the resulting trait, and, clearly, 
if the defects were caused only by the fortuitous combination 
of a number of defective genes in quite a number of different 
chromosomes—that is, were of a multiple recessive character 
—certain traits, mental or bodily, which were produced by 
that particular type of Mendelian inheritance would require an 
immensely longer time. Almost certainly that was the case 
with mental deficiency. From a racial point of view, there- 
fore, it was evident that very little effect would be produced 
by the sterilization of every mentally defective person, even 
supposing it were possible to be quite sure in every case that 
a person was mentally defective, and, not only so, but that 
the causation of his mental deficiency was hereditary. In the 
case of the higher-grade mental defectives—and it would be 
here that the cases for certification would come in—it might be 
difficult for anybody but an expert to say in some individual 
cases that a person actually came within the category of 
mental defect as legally defined, and that he was not merely 
a dull and backward person. 


VOLUNTARY STERILIZATION 

The State might say that voluntary sterilization was allow- 
able, but that it must not be an indiscriminate voluntary 
sterilization, but that certain conditions must be fuifilled. A 
man might come along and say that, though himself a normal 
person, there was in his family a case of mental deficiency, and 
it was desirable that he should be sterilized as the possible 
carrier of some defective gene. The practitioner might be 
required in those circumstances to certify the conditions which 
in this person’s opinion and in his own made it desirable 
under the law as enacted that he should be sterilized. There 
one did not require the absolute certainty or overwhelming 
probability that was required in the other case where steril- 
ization was imposed upon the unwilling, or upon minors, or 
upon persons not able to exercise choice. The practitioner 
would only have to say that there was a reasonable ground 
for supposing that sterilization in this case was justified in 
the given circumstances. 


PROTECTION FOR THE CERTIFYING DocTOR 

In conclusion, Sir Henry Brackenbury gave a summary of 
the evidence which he and the Medical Secretary had given 
to the Departmental Committee, repeating in substance his 
statement to the Council, published in the Supplement of Feb- 
tuary 4th. If certification for sterilization of mental defec- 
tives was to be imposed they had told the Departmental Com- 
mittee, basing their views upon what the Association had 
already expressed in the cognate matter of lunacy certifica- 
tion, that a single certificate would not be satisfactory ; that 
if there were two certificates one should be given by the 
family attendant and the other by an expert in this par- 
ticular branch of medicine ; that if there were reasons why 
the family doctor should not or would not certify these 
should be stated in justification of having gone to somebody 
else to get the certificate; that the family doctor and -he 


specialist in this regard should not be prohibited from con- 
sulting about the case before they signed their several certifi- 
cates; that though the family doctor would be influenced 
greatly by the opinion of the specialist, he should be ready to 
present any facts which he knew with regard to the patient and 
his family, which, in his opinion, needed further consideration 
before a certificate was finally given; also there should be 
complete indemnity against actidbns at law being brought 
against the certifying medical man, except on the ground of 
gross negligence, and, even when that was alleged, there 
should be machinery, such as an application to judge in 
chambers, for determining at a very early stage that there 
was a definite prima facie case. Indemnity at least as com- 
plete as that was required, or else there would be widespread 
reluctance to sign certificates at all. 

He considered that possible events might be a legal author- 
ization of voluntary sterilization, with certain provisos, on the 
showing of some definite reason which could be certified by 
doctors ; or that certain persons in institutions might be 
allowed out on the certification of a family doctor and of the 
medical superintendent, provided that sterilization were made 
a condition of their entrance into the general community. 
Either of these proposals would meet with much opposition 
however ; and with regard to the ordinary parental reaction 
on the subject, he thought that if a mentally defective 
daughter or son was considered to be in danger of promiscu- 
ous indulgence the parents would urge that their offspring 
should be placed in a position where they would be preserved 
from any danger of sexual intercourse itself, and not merely 
from the conseque ices of such intercourse. It was the busi- 
ness of the profession, he added in conclusion, to make up 
its mind on this subject and to face the difficulties attending 
the giving of certificates with regard to a matter on which 
at present there was quite insufficient knowledge. 

At the close a few questions were asked or remarks offered 
by Dr. L. A. Parry, who was a member of the Mental 
Deficiency Committee of the Association, Dr. Richard 
Whittington, and Dr. R. D. Smedley, and the usual vote of 
thanks terminated the proceedings. 


National Health Insurance 


MEDICAL TREATMENT OF HOSPITAL STAFFS 
While upholding the appeal of the medical superintendent 
of a London Hospital against an Insurance Committee’s 
decision that, in the matter of the hospital staff on his 
panel, he had failed to comply with the terms of service 
for insurance practitioners, the appeal committee ap- 
pointed by the Minister of Health has taken the oppor- 
tunity of reviewing certain important aspects of the 
Medical Certification Rules. The case which gave rise to 
these observations was as follows. 


It has been customary in a certain London hospital for the 
senior assistant medical officer, Dr. Z, to attend to the medical 
requirements of the staff. He constantly refused, however, 
to undertake national health insurance work, for the reason, 
among others, that he objected to issuing certificates and 
giving particulars of his patients’ ailments. The medical 
superintendent of the hospital, Dr. X, joined the medical 
list in 1913, and a considerable number of the staff placed 
themselves on his panel; they did not, however, apply to 
him for treatment, but continued to apply. to Dr. Z, and 
the capitation fee which Dr. X received he placed to a fund 
for the benefit of the staff. Dr. Z did not issue certificates 
in respect of Dr. X’s patients on the prescribed form ; his 
certificates merely stated that the insured person was “ off 
duty owing to ill-health.’’ 

The approved societies were able, apparently, to overcome 
any administrative difficulties caused by this mode of certifi- 
cation, since there was no evidence that any insured person 
had failed to obtain sickness benefit. In one specific case, 
however, an approved society complained to the Ministry 
that they had tried to get a ‘‘ proper certificate, but the 
doctor who signs it objects to giving any other.”’ 

At the hearing Dr. X contended that his duties did not 
arise until the patients applied to him for treatment, and that 
therefore there had been no failure to comply with the terms 
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of service. He had always been ready and willing to give 
treatment and to issue certificates when asked by a patient 
to do so. The committee accepted Dr. X’s contention, but 
stated that his position as an insurance practitioner, having 
on his list insured persons whom he had no intention of 
treating, was ‘‘ obviously inconsistent with the general con- 
ception of the scheme of provision of medical service for 
insured persons. . . .’’ With regard to the Medical Certifica- 
tion Rules, the committee stated that these were the outcome 
of consultation and agreement between the Ministry, approved 
societies, and insurance practitioners from 1914, and _ the 
statement on the certificate as to the cause for incapacity 
conveyed information which it was important for approved 
societies to have, and not unreasonable for panel doctors to 
give. Societies did accept certificates not on the approved 
form in the case of insured persons not receiving treatment 
from an insurance practitioner, but in the case of Dr. X’s 
patients the result could only be that societies would be 
‘either unreasonably hampered in their administration, or 
placed under the painful necessity of refusing payment of 
benefit. . . .’’ The arrangement in the hospital in question, 
therefore, ‘‘ though not necessarily inconsistent with the re- 
quirements of the terms of service, obviously does not 
conform to that spirit of reasonable co-operation between 
insurance practitioners and approved societies which... 
generally prevails at the present time.’’ 


CHEMISTS’ TERMS 


The following letter was recently sent by the Ministry of 
Health to clerks of Insurance Committees : 


Str,—I am directed by the Minister of Health to say that 
after consultation with the National Pharmaceutical Union on 
the question of the revision of the terms of service for 
insurance chemists on the expiration of the present agreement 
at the end of the year, he has approved the following altera- 
tions in the method of determining the amount of the 
Chemists’ Central Fund, with effect from January Ist, 1933. 


1. The fund will from that date consist of the product 
of the sum of 2s. 93d. multiplied by the total number of 
persons entitled to obtain drugs or appliances from 
chemists. 

2. One-half of the difference between the annual amount 
of the Fund as determined on this basis, and what would 
have been its annual amount had it continued to be 
determined on the basis adopted for the years 1927 to 
1932, will be regarded as applicable for the purpose of 
payments to chemists in respect of dispensing fees shown 
in their accredited accounts, so far as the residue of the 
Fund, after the cost of drugs and appliances supplied by 
them during the year and shown in their accredited 
accounts has been met, may in any year be insufficient 
to enable those fees to be paid in full. So soon as the 
amount of the chemists’ accounts for each year has 
been ascertained, any part of the sum _ reserved in 
accordance with the foregoing provision, but not required 
in order to extinguish or reduce a deficit in the Fund 
for the year as compared with the accounts for that year, 
will finally revert to insurance funds, and will not be 
applicable in aid of the Fund in any subsequent year. 
The foregoing provisions will remain in force for a 
period of three years from January Ist, 1933, subject 
to the reservation of a right both to the Union and to 
the Minister to make proposals for their revision by giving 
six months’ notice at any time before July Ist, 1935. 


The remuneration of insurance chemists under these pro- 
visions will continue to be subject to the emergency deduction 
of 10 per cent. from the amount of the Chemists’ Central 
Fand (excluding amounts payable in respect of the cost of 
drugs or appliances) of which notice was given in Form 
G.P.75, for the remainder of the duraticn of the emergency. 

It will be necessary for the Committee to give notice as soon 
as possible to persons or firms supplying drugs or appliances 
under agreement with the Committee of the alterations in 
their tertns of service, and a form of notice (Form G.P.79) 
has been prepared for the Committee’s use. A copy of this 
form is enclosed, and further ccpies sufficient to meet the 
Committee’s requirements will be sent under separate cover. 

An additional copy of this circular is enclosed herewith for 
transmission to the Pharmaceutical Committee. 


I am, Sir, your obedient servant, 
MICHAEL HESELTINE. 


Current Notes 


WARWICKSHIRE PANEL AND LOCAL MEDICAL 
COMMITTEE 


Dr. C. H. Grecory presided over the meeting of the 
Warwickshire Panel Committee held at Coventry on Jan 
26th. Arising out of a discussion of the principle of Making 
benevolent grants from the committee’s voluntarily  suh. 
scribed administration funds, the question of a grant to the 
Birmingham Medical Benevolent Fund was ordered to be 
placed on the agenda of the next meeting for consideration, 
The status of the Tamworth Cottage Hospital, as bearing on 
the eligibility for payment from the Practitioners’ Fund of 
anaesthetists’s fees when insured patients are treated there, 
was finally determined as coming within the ordinarily under. 
stood definition of a cottage hospital, and the committee 
rescinded previous decisions under which claims had_ been 
disallowed. Dr. C. R. Lunn of Olton was nominated as a 
candidate to fill the vacancy on the Insurance Acts Committee 
arising through the lamented death of Dr. John Steed. The 
National Pensions and Insurance Scheme was approved in 
principle, further action to forward the scheme being deferred 
for the present. It was decided to approach all the hospitals 
in the county regarding the advisability of an endeavour to 
promote the use by local practitioners of the British Medical 
Association’s model form of introduction from the medical 
attendant to the hospital consultant. 


British Medical Assoctation 
CURRENT NOTES 


National Insurance Certification 
Regional medical officers occasionally interview  insur- 
ance practitioners on their methods of certification ; or 
it may be that in a particular case the R.M.O. will 
put his experience at the disposal of the practitioner. 
This interview may be followed up by a letter from the 
divisional medical officer in which adverse comment may 
be made on the way in which certification is carried out 
by the practitioner concerned. Such comment may imply 
a reproof of the practitioner’s method and manner of 
certification ; this, if allowed to pass unchallenged, may 
prejudice his future position in the service. Practitioners 
who are unwilling to accept the R.M.O.’s interpretation 
of any statements they may have made in the interview, 
or who disagree with the R.M.O.’s observations on their 
actual method of certification, should take immediate 
steps to voice their grievances. They can request that 
the machinery provided under the Regulations for the 
hearing of these cases be put into operation. The 
practitioner will then have the full opportunity of stating 
his case and of securing a final decision on the point 


at issue. 
List of Consultants 


Reference has already been made in the Supplement 
to the List, established by the British Medical Association, 
of consultants resident in the area of the King Edward 
Hospital Fund for London who have expressed their 
willingness to provide consultant and specialist services 
at a modified fee to members of the Hospital Saving 
Association and others of a like economic status as guaran- 
teed by membership of a recognized organization. It has 
now been decided to extend the List so as to include a 
Section of Ophthalmology, and members of the profession 
in the area concerned who are engaged in ophthalmic 
practice and are desirous of having their names included 
in this section of the List should apply to the Medical 
Secretary for the appropriate forms. Attention is drawn 
to instances which have come to light of persons not 
members of the Hospital Saving Association being referred 
by general practitioners to consultants on the List for 
consultations under the arrangements of the scheme. It 
is necessary to lay emphasis on the fact that this scheme 
is at present confined to members of the Hospital Saving 
Association, and that the benefits under it are not avail- 
able to other persons. 
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Association Notices 


PRACTITIONERS OF PHYSICAL MEDICINE GROUP 
OF THE ASSOCIATION 

Notice is hereby given that a meeting of the Practitioners 

of Physical Medicine Group of the Association will be 

held at the B.M.A. House, Tavistock Square, London, 

w.c.1, on Friday, February 17th, at 2.15 p.m. 

Members of the Association who have specially studied 
the values of physical methods in the prevention and cure 
of disease, and whose practice is predominantly devoted 
to the application of these methods, are ipso facto members 
of the Group and are invited to attend the meeting. 


AGENDA 

1. Appoint: Chairman of Conference. 

2. Receive: Annual Report of Group Committee, 
including the following recommendation of the Group 
Committee : 

(1) That the time has arrived when practitioners of 
physical medicine should regard themselves as being 
primarily physicians with a specialized knowledge of 
the use and application of apparatus employed in the 
practice of physical medicine, and (2) that the Con- 
ference instructs the Group Committee to investigate 
how this policy can best be incorporated in the present 
staffing arrangements of hospitals. 


3. Appoint: Group Committee for session 1933-4. 
4, Any other relevant business. 
G. C. ANDERSON, 


January 23rd. Medical Secretary. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 
Scholarships 

The Council of the British Medical Association is pre- 
pared to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, a Walter Dixon Scholarship, of 
the value of £200 per annum, and three Research Scholar- 
ships, each of the value of £150 per annum. These Scholar- 
ships are given to candidates whom the Science Committee 
of the Association recommends as qualified to undertake 
research in any subject (including State Medicine) relating 
to the causation, prevention, or treatment of disease. 
Each Scholarship is tenable for one year, commencing on 
October 1st, 1933. A Scholar may be reappointed for 
not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not interfere 
with his or her work as a Scholar. 


Grants 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the 
assistance of research into the causation, treatment, or 
prevention of disease. Preference will be given, other 
things being equal, to members of the medical profession 
and to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications 

Applications for Scholarships and Grants must be made 
not later than Tuesday, May 16th, 1933, on the pre- 
xribed form, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants 
are required to furnish the names of three referees who 
are competent to speak as to their capacity for the 
research contemplated. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


ABERDEEN BRANCH: CITY OF ABERDEEN Division.—At 
29, King Street, Thursday, February 16th, 8.30 p.m. Dis- 
cussion: Respiratory diseases of children. To be introduced 
by Dr. J. Craig, followed by Dr. E. R. C. Walker, Dr. H. R. 
Souper, and Dr. A. C. Fowler. 

BIRMINGHAM BRANCH: NUNEATON AND TAMWORTH DrvisIon. 
—At Tamworth General Hospital, Thursday, February 16th. 
Paper by.Dr. E. Baylis Ash. 

DERBYSHIRE BrancH: Buxton Diviston.—At the Spa 
Hotel, Buxton, Friday, March 10th. Annual ball in aid of 
medical charities. 

DERBYSHIRE BRANCH: CHESTERFIELD Diviston.—At Chester- 
field Royal Hospital, Thursday, February 16th, 2.30 p.m. 
Mr. W. M. Muirhead: Demonstration of eye cases. 

Essex BrancH: SoutH’ Essex  Division.—Tuesday, 
February 14th. Address by Mr. B. Whitchurch Howell: 
The common fractures of general practice and their treatment. 

LANCASHIRE AND CHESHIRE BRANCH: BURNLEY DivISION.— 
At Victoria Hospital, Thursday, February 16th, 3.30 p.m. 
Clinical meeting. 

METROPOLITAN CounTIES BRANcH.—At British Medical Asso- 
ciation House, Tavistock Square, W.C., Tuesday, March 14th, 
5.30 p.m. Address to newly qualified medical practitioners 
and senior students of London hospitals by Mr. Wilfred 
Trotter, M.S., F.R.S.: ‘‘ Emergency.’ 

METROPOLITAN CoUNTIES BrRaNcH: City Division.—The 
address by Dame Louise McIlroy on domestic midwifery, 
which was to have been given on February 7th, has had to 
be postponed until the near future. 

METROPOLITAN COUNTIES BRANCH: St. Pancras Divis1on.— 
At British Medical Association House, Tavistock Square, 
W.C., Tuesday, February 14th, 9 p.m. Debate: A Socialist 
medical service versus private practice. For, Dr. F. G. 
Bushnell ; against, Sir Ernest Graham-Little, M.P. 

METROPOLITAN CouNTIES BRANCH: SrRATFORD DIvIsion.— 
Clinical meeting at East Ham Memorial Hospital, Tuesday, 
February 14th, 3 p.m. 

METROPOLITAN COUNTIES BRANCH: WILLESDEN DivIsION.— 
At Willesden General Hospital, Wednesday, February 15th, 
9 p.m. Dr. Daniel T. Davies: Anaemia. 

Nortu oF ENGLAND BrancH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, February 16th, 2.30 to 
5.15 p.m. Scientific meeting. Papers. 

NortuH oF ENGLAND BraNcH: Morpetu Diviston.—At the 
Grand Hotel, Ashington, Friday, February 17th, 8 p.m. 
Lecture by Mr. Weldon Watts: The diagnosis and treatment 
of some rectal conditions. 

SuRREY BRANCH: CRoypon Diviston.—-At Croydon General 
Hospital, Tuesday, February 14th, 8.30 p.m. Dr. 
Lightwood: Anaemia and its treatment, particularly in 
children. 

SuRREY BRANCH: KINGSTON-ON-THAMES Division.—At 
Surbiton Hospital, Tuesday, February 14th, 8.30 p.m. Mr. 
R. M. Handfield-Jones: Infections of the fingers and hand. 

SurRREY BRANCH: Divistion.—At East Surrey 
Hospital, Tuesday, February 14th, 8.45 p.m. Dr. Anthony 
Feiling: Some aspects of nervous diseases. 

Sussex BRANCH: BRIGHTON Divis1on.—At Lady Chichester 
Hospital, “Thursday, February 16th, 3.45 p.m. Clinical 
meeting. 

YORKSHIRE BRANCH: LEEDS Diviston.—At Medical School, 
Friday, February 17th, 3.30 p.m. B.M.A. Lecture by Pro- 
fessor Sydney Smith: Alcohol and its Effects. 


Meetings of Branches and Divisions 


ABERDEEN BRANCH: City oF ABERDEEN, AND ABERDEEN AND 
KINCARDINE CounrTIES, DIVISIONS 
A conjoint meeting of the City of Aberdeen and Aberdeen and 
Kincardine Counties Divisions was held at Aberdeen on 
January 10th, when Dr. R. Ricuarps was in the chair, and 
twenty-six members and several guests were present. — ’ 
In an address on the future of the medical services in 
Scotland, the Scottish Medical Secretary, Dr. R. W. Craic, 
said that in spite of what had been accomplished no one 
was entirely satisfied with the medical services of this country 
as they existed at present. Notwithstanding the increased 
expenditure on health services in Great Britain within the 
past twenty-five years, he doubted whether the profession 
could claim that the nation was receiving value for the money 
spent as reflected in a proportionate improvement in the health 
of the people. As far as the national health insurance service 


‘AL 
L 
the | 
king | 
Sub- 
the | 
be 
ton, 
on 
1 of t 
eTe, 
der- 
ittee 
been 
iS a 
ittee 
The 
| in 
tred 
itals 
r to | 
lical 
lical 
a 
or | 
will 
ler, 
the 
lay 
out a 
ply 

of 
lay | 
ers 
ion 
Ww, | 
eir 
ate | 
iat | 
the | 
‘he 
ng 
int | 
nt 
rd | 
oir 
eS 
ng 
as 
on 
Lic 
ed 
al 
ot | 
ad 
or 
It 
1g 
4 


46 Fes. 11, 1933] 


Correspondence pSUPPLEMENT 10 


RITISH MEDICAL Journar 


was concerned, there was at present no evidence of such a 
marked improvement in the health of the insured persons as 
might have been expected. He thought, however, that 
perhaps in this service too much effort had been concentrated 
on the treatment of the sick individual and too little on the 
economic value of the maintenance of good health. In a brief 
reference to the subject of medical education the speaker 
pointed out that a reorientation of outlook was called for. 
for many years, as medical science went on developing, 
subject aiter subject had been added to the curriculum, and 
in those subjects a certain standard of proficiency was 
demanded from the student. The time had now come, how- 
ever, when it was practically impossible to go on doing this 
kind of thing. The growth of modern knowledge on heredity, 
on nutrition, and on the physiological and psychological 
requirements of man would in the future have to be brought 
to bear on the process of fitting the doctor for his life’s work. 

Dr. Craig said that there had never been a time when affairs 
relating to the medical services of the country generally were 
more in the melting-pot than at present. Economic and 
psychological factors, especially during recent years, had had 
their repercussion on general, consultant, and specialist prac- 
tice, and on the arrangements for hospital treatment. While 
he was quite cognizant of the limitations and defects of the 
medical services rendered under the Insurance Acts, these 
did have the great potential advantage of opening the way to 
the doctor to advise and guide the persons under his care 
in the conservation of health, though perhaps at present the 
opportunity was not fully made use of. As regards the future 
of the national health insurance scheme, he advocated that 
a good general practitioner service, with provision for a con- 
sultant or specialized service and for hospital treatment, 
should be available for the dependants of insured persons. 
He then dealt briefly with the advantages and disadvantages 
of a State medical service. 

Dr. Craig discussed at some length the setting up of 
schemes known as ‘‘ Public Medical Services,’’ and emphasized 
the necessity for co-operation and co-ordination so that these 
schemes should be organized in such a way as to be in the 
best interests of the health of the community and administered 
in a fashion that would be acceptable to the medical profes- 
sion. At present the person least well provided for medically 
belonged to the lower middle class. He urged that something 
must be done soon to give greater facilities for a complete 
medical service to this very deserving section of the popula- 
tion, and suggested that it could be best brought about 
through some form of voluntary contributory insurance 
scheme. 

At the conclusion of the address the following took part in 
the discussion: Mr. James Hay, Major-General THomson, 
Mr. MrILne, Sir ASHLEY MackINTosH, Dr. T. FRASER, Mr. 
Cott, Drs. C. Forses and E. R. C. WaLkeErR. 

On the motion of Dr. Beppre, chairman of the Aberdeen 
and Kincardine Counties Division, a cordial vote of thanks 
was accorded to the Scottish Medical Secretary for his address. 


East YORKSHIRE BRANCH 

A meeting of the East Yorkshire Branch was held at Quern 
House, Park Street, Hull, on January 10th. After a supper 
Dr. H. P. Mriirican delivered his presidential address on 
‘““ The sense of well-being ; some recent considerations.’’ On 
the motion of Dr. T. M. Davir, seconded by Dr. R. D. 
MILLER, a hearty vote of thanks was accorded to the president 
for his interesting address. 


Essex BrancH: SoutH Essex Division 

A meeting of the South Essex Division was held at the 
General Hospital, Southend, on January 10th. A most 
interesting address was given by Dr. J. W. McNEE on the 
clinical diagnosis in a patient suffering from jaundice. After 
questions had been asked a hearty vote of thanks. was 
accorded to the lecturer, on the proposition of Dr. CHARLOTTE 
SHIELDS, seconded by Dr. R. S. Jounson. 

A most successful ball was held at Garon’s Banqueting 
Hall, Southend, on January 13th, in aid of the funds of the 
British Medical Benevolent Fund Guild. The local committee 
of the Guild (secretary, Mrs. Blaxill) organized the dance, and 
members of the Division gave it hearty support, as it had 
been decided not to hold any separate social function this 
season. About £40 was raised in aid of the Guild funds. 


STAFFORDSHIRE BRANCH: NORTH STAFFORDSHIRE DIVISION 
At the meeting of the North Staffordshire Division on 
January 10th Dr. A. D. Blakely (39, Trentham Koad, 
Longton, Staffs) was appointed local secretary of the 
Treasurer’s Cup golf competition. 


Correspondence 


THE GENERAL PRACTITIONER IN THE GENERAL 
HOSPITAL 

Sir,—In the Supplement of January 28th you refer to 
the “‘ general practitioner case ’’ in the general hospital, and 
you give some of the arguments which may be used to prove 
the immense advantage ‘‘ to all concerned ’’ were general 
practitioners given hospital facilities in the treatment of their 
patients. It is interesting to know that a recommendation 
on these lines is to be included by the Council in the Hospital 
Policy of the Association ; but when you say “it remains 
for the general practitioner to sce that this principle is carried 
into effect, and in the early stages action can best be taken 
by Divisions ’’—there is the rub! 

I am afraid, from personal experience, the suggestion will 
remain only a pious wish, for the following reasons. 


1. The honorary consulting staff of the hospital will oppose 
such a suggestion, for they have long looked upon the general 
wards of the hospital as their own special exclusive province, 
and the general practitioner is anathema there. 

2. As only a few general practitioners in any area desire 
the privilege they will be opposed by the others on the 
principle that ‘‘I don’t want the privilege, and therefore 
I don’t desire you to have it either!’’ 

3. The resident medical officers, house-surgeons, and house. 
physicians are actually the servants of the honorary con- 
sulting staff, and in practice I think it would be found that 
they would not readily find beds for the general practitioner 
cases. 

4. Council and other hospitals are much less likely to admit 
the general practitioner, because the tendency is to employ 
a whole-time paid staff in these. 


I think the only hope is for the general practitioner (or 
a group of general practitioners in any area) to establish a 
nursing home where their patients can be taken in at a 
reasonable figure—say, three guineas weekly and upwards, 
This will not meet the case of many panel and poor patients, 
but it will, at any rate, enable the doctor to get nursing 
facilities for a section of his patients. Personally I have 
been able to arrange for the establishment of such a home 
in the outskirts of this area. There are twenty-five beds. A 
new block was built containing a maternity section and 
a fairly well-equipped operating theatre. There is a fully 
trained nursing staff, and any doctor in the area can use 
the home. 

Such a scheme would be easy for a group of general practi- 
tioners, and I commend it as something which is practicable 
and helpful.—I am, etc., 


Ilford, Feb. 6th. N. Beatrice, M.D., F.R.C.S.Ed. 


PANEL STATISTICS 

Srr,—I have kept daily records of attendances on panel 
patients during the last year. I had 1,755 record cards in 
my possession at the beginning of this year—987_ with 
attendances and 758 without. The total attendances were 
9,444. On those with attendances this gave an average of 
9.56 per individual, or, taking the average on the total, 5.3. 

I had a visit from a regional medical officer the other day ; 
he counted 100 cards and found only 53 had attendances 
marked on them. The total number of attendances was 365, 
which: worked out at 6.9 and 3.65. If the regional officer's 
examination be intended for statistical purposes it is entirely 
misleading.—I am, etc., 

February 1st, M.D. 


INFLUENZA AND PANEL PRACTICE 
Sir,—Dr. F. O. Taylor’s letter in the Supplement ot 
February 4th must have found a sympathetic echo in the 
hearts of a host of panel practitioners. My own experience 
must be that of hundreds of others. I am in the sere and 
yellow after forty-five years of active practice, and fourteen 
days ago my partner went down with influenza, leaving me 
to carry on with an appalling list of visitands (mostly panel 
patients) and crowded surgeries. I telephoned for a locum- 
tenent, but was told that there was a waiting list of thirty 

doctors. I held on for three days till help arrived. 
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Now in view of the fact that we are now on starvation 
wages for panel work, I want to suggest to the Insurance 
Acts Committee that they should press the Ministry as a 
peau geste of decency and humanity to ask for a special 
Treasury grant to be devoted to paying the extra cost of 
ymtenents’ fees which we have been compelled to incur in 


_ with an ‘‘ act of God ’’ in the shape of an unforeseen 
epidemic. I brush aside all questions of administrative diffi- 


culties. They can easily be met if the Ministry is in earnest. 
peceipted bills for locumtenents’ fees should be beyond cavil. 
Jam, etc., 


Stockport, Feb. 5th. J. M. BRENNAN. 


OSTEOPATHY 

gir,—With reference to Dr. McCullogh’s letter in the 
Supplement of January 28th (p. 25) may I draw attention 
jo a little book recently reviewed in your columns, Medical 
Quackery, by L. L. Minty, barrister-at-law. The three 
chapters on bonesetting, chiropraxy, and csteopathy show 
that in the United States, at any rate, credulity has reached 
2 point where the incentive to deceit ought to be legally 
hindered. The book is not expensive, and in our own 
interests, as well as in those of our fellow men, we ought 
to combine to expose similar delusions in this country. The 
history of the late Mrs. Mary Baker Glover—Patterson—Eddy 
js almost beyond belief as a record of human folly.— 
Jam, etc., 


London, $.E.13, Jan. 29th. GEORGE JoNEs, M.B. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commanders K. H. Hole to the Queen Elizabeth, as 
Fleet Medical Officer, on transfer of flag; W. IE. Heath to the 
Queen Elizabeth, February 7th, and to the Egmont, for Hospital 
Ship Maine ; J. B. Crawford to the Resolution on transfer of flag ; 
G. G. Vickery to the Victory, for Royal Naval Barracks, 
Portsmouth. 
Surgeon Lieutenant Commanders J. H. B. Crosbie to be Surgeon 
Commander ; R. W. Mussen to the President, for course. 
Surgeon Lieutenants E. J. Mockler to the Queen Elizabeth on 
transfer of flag; W. D. M. Sim to the Vivid, for Royal Naval 
Barracks (January 31st), and to the Lupin (February 21st). 


Navar VOLUNTEER RESERVE 
Surgeon Lieutenant Ix. V. M. Taylor-Milton to the Vivid, for 
Royal Naval Barracks. 

ROYAL ARMY MEDICAL CORPS 
The appointment of Lieutenant N. P. Breden is antedated to 
March 11th, 1931, but not to carry pay and allowances prior to 
March 11th, 1932. 


ROYAL AIR FORCE MEDICAL SERVICE 
Flying Officers L. M. Corbet and A. H. Osmond to Medical 
Training Depot, Halton, on appointment to short service com- 
Missions. 


TERRITORIAL ARMY 

Roya, Army Mepicat Corps 
Lieut.-Col. S. F. Linton, T.D., having attained the age limit, 
retires and retains his rank, with permission to wear the prescribed 
uniform. 
Captain D. O. Macdonald (from Territorial Army Reserve of 
Officers) to be Captain. 
Lieutenants N. Harkness, F. H. Hollingshead, and R. E. Rees, 
MC., to be Captains. 


INDIAN MEDICAL SERVICE 

Colonel W. R. J. Scroggie, C.I.E:, has retired from the Service. 

Brevet Colonel G. D. Franklin, C.I.E., O.B.E., K.H.S., on return 

m leave, resumes charge of the duties of the Residency Surgeon, 
Hyderabad. 

Major J. Rodger, M.C., on return from leave, is posted as Civil 
Surgeon, Sibi, with effect from October 20th, 1932. (The notifica- 
tien dated November 16th, 1932, on the subject is cancelled.) 

The services of Major P. A. Dargan are placed permanently at 
the disposal of the Government of the Punjab. 

The services of Major G. H. Fraser are placed at the dispesal of 
the Government of Burma for appointment as Superintendent, 
Mental Hospital, Tadagale, Rangoon. 

The services of Captain H. S. Waters are placed temporarily at 
the disposal of the Government of Bombay. 

——— H. Hannesson relinquishes his probationary appoint- 
ment, 


SUPPLEMENT to THe 47 
British MEepicaL JOURNAL 
APPOINTMENTS 
Rycrorr, B. W., M.D., Ch.B., F.R.C.S., D.O.M.S., Second 


Ophthalmic Surgeon, Royal Northern Hcspital, Holloway, N. 


VACANCIES 


ALL SAINTS’ HOSPITAL FOR GENITO-URINARY DISEASES, Austral St., 
S.E.—R.11.S. (male). 


BARROW-IN-FURNESS : 
R.S.O. Males. 


BIRKENHEAD: GENERAL HOSPITAL.—(1) Hon. Orthopaedic S. (2) Senior 
ILS. (3) Second H.S. (4) H.P. (5) C.0. Males. 


BIRMINGHAM: MIDLAND Hospirau.—li.s. 
BOOTLE: GENERAL HOSPITAL.—(1) H.P. (2) Two HLS. (3) €.0. 
BOURNEMOUTH: ROYAL VICTORIA AND WEST HANTS Hosprirat.—tion. 8. 


BRISTOL GENERAL HospiraL.—(1) Hon. P. (2) Hon. P. to Skin Depart- 
ment. 


BURNLEY: 
(male). 
BURSLEM HAYWOOD AND TUNSTALL WAR MEMORIAL TIOSPITAL.—J.R.M.O. 


CarpDiIrF City MENTAL HOSPITAL, WHITCHURCH.—Senior A.M.O. (un- 
married). 


CARMARTHEN: JOINT COUNTIES MENTAL HOSPITAL.—Medical Supetin- 
tendent (male). 


COVENTRY AND WARWICKSHIRE HOSPITAL.—H.S. (male) for Aurai and 
Ophthalmic Depaitment. 

CUMBERLAND INFIRMARY, Carliste.—(1) H.S. (2) H.P. 
(4) H.S. to Special Departments. 

DERBY COUNTY MENTAL HOSPITAL, Mickleover.—Deputy Medical Super- 
intendent (male). 

DUDLEY: GUEST HospiITraL.—Assistant H.S. 


East WAM MEMORIAL HospiraL, Shrewsbury Road, E.—(1) Hon. S. to 
Ear, Nose, and Throat Department. (2) R.M.O. (male). 


HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOSPITAL.—Casualty 
M.O, (female, unmarried). 


HARROGATE ROYAL BATH HOSPITAL.—R.M.O. (male). 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street, 
(2) H.S. Males, unmarried. 

HUDDERSFIELD ROYAL INFIRMARY.—(1) Lady ILS. 
Ir.FORD: KING GEORGE (male). 
King Epwarp VII Hospirat, Windsor.—R.M.O. 
LEIGH INFIRMARY, Lancashire.—R.H.S. (male, unmarried). 
LIVERPOOL STANLEY HOSPITAL.—(1) H.P. (2) Two H.S. Males. 


Lonxpon County Counctn.—A.M.O.’s (Grade I) at the following hospitals : 
(1) St. Mary, Islington. (2) St. Giles’s, Camberwell. (3) St. Alfege’s, 
S.E. (4) Hlackney. (5) St. Mary Abbot’s, Kensington (tcmporary, 
female). 

Lonpon Lock HosprTat, Doan Street, W.—R.M.O. to Male Departments. 


LONDON MISSIONARY SOCIETY.—Medical Woman at Mbereshi, Northern 
Rhodesia. 


MANCHESTER: ANCOATS HospiTau.—Assistant Hon. P. 
MANCHESTER BABIES’ HOSPITAL, Levenshulme.—J.R.M.O. 


MANCHESTER: CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE.— 
R.M.O. for Radium Therapy Department. 


MANCHESTER ROYAL INFIRMARY.—A.M.O. in Massage and Electrical De- 
partment. 


MIDDLESBROUGH : NORTH Rwinc INFIRMARY.—Senior H.S. 


MIPDLESEX CouNTY CouNcIL.—R.A.M.O. (unmarried) at Hillingdon 
County Hospital. 


NorTHWOOD: MouNT VERNON HOSPITAL.—H.S. (male). 
NOTTINGHAM: GENERAL HOSPITAL.—H.S. 


OLDHAM CouNTY BorovuGH.—R.A.M.O. (unmarried) at Boundary Park 
Municipal Hospital. 


PADDINGTON: GREEN CHILDREN’S HOSPITAL, W.2.—Ilon. S. to Ear, Nose, 
and Throat Department. 


PRESTON AND COUNTY OF LANCASTER ROYAL INFIRMARY.—(1) HLS. 
Males, unmarried. 


QUEEN'S HOSPITAL FOR CHILDREN, 
Assistants for Medical 0.P. 


Royau ScorrisH NATIONAL INSTITUTION, Larbert.—A.M.O. 
STANTON-ON-WYE: HEREFORDSHIRE JARVIS CHARITY.—R.M.O. 
STrrouD GENERAL HOSPITAL.—ILS. 

SUNDERLAND: ROYAL INFIRMARY.—Senior H.S. (male). 


TOTTENHAM: PRINCE OF WALES'S GENERAL HOSPITAL.—(1) Senior H.P. 
(2) Two Senior H.S. (3) J.H.P. (4) Two J.H.S. Males. 


WAKEFIELD: CoUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE.— 
School Medical Inspector. 


WALLASEY: VICTORIA CENTRAL HOSPITAL.—J.H.S. (male). 

WATFORD AND District PEACE MEMORIAL HOSPITAL.—Secretary (male). 
West LonpON HospiTaAL, Hammersmith Road, W.—A.P. Children’s 0.P. 
WESTMORLAND COUNTY HOSPITAL, KENDAL.—H.S. 

WINCHESTER : ROYAL HAMPSHIRE CouNnTy HOSPITAL.—H.S. (male). 


NorTH LONSDALE Hosprran.—(1) R.C.O. (2) 


VIcTOoRIA HOSPITAL 


FOR BURNLEY AND DtstTrict.—H.P. 


(3) Second HLS. 


W.C.—(1) 
(2) Male €.O, 


(2) 


Hackney Road, E.—Two Clinica} 


_ CERTIFYING FACTORY SURGEON.—The appointment at Bromley (Kent) is 
vacant. Applications to the Chief Inspector of Factories, Home Office, 
Whitehall, S.W.1, by February 28th. 


This list is compiled from our advertisement columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 
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Association Intelligence and Diary 


SUPPLEMENT 
MEpicaL 


DIARY OF SCCIETIES AND LECTURES 
Royat Society OF MEDICINE 


United Services Section—Mon., 4.30 p.m. Major-General J. W. 
West: The Story of a Small Campaign—the Burma Rebellion cf 
1931. 

Section of Therapeutics and Pharmacology.—Tucs., 5 p.m. Dis- 
cussion: lodine Compounds and Thyroid Disease. Openers, 
Professor C. R. Harington (The Historical Aspect), Dr. Gardiner 
Hill (The Clinical Aspect). 

Section of Psychiatry.—Tues., 8.30 p.m. Dr. Millais Culpin: The 
Occupational Neuroses (including Miners’ Nystagmus). 

Section of Dermatology.—Thurs., 5 p.m. Cases at 4 p.in. 

Section of Neurology.—Thurs., 7.45 p.m. Clinical Meeting at the 
National Hospital, Queen Square, W.C. 

Section of Physical Medicine.—Fri., 5.30 p.m. Dr. J. B. Mennell: 
Manipulative Methods. 7.80 p.m., Dinner at the Welbeck Palace 
Hotel, Welbeck Street, W. 

Section of Obstetrics and Gynaecology.—Fri., 815 p.m. Dr. 
Elizabeth Hurdon and Dr. Helen Chambers: Treatment of 
Carcinoma of the Body of the Uterus by Irradiation. Dr. M. A. 
Bulman: Pathological Specimens. 

Section of Radiology.—Fri., 8.30 p.m. Short Reports of Cases. 


Brocuemicat Soctety.—At Lister Institute of Preventive Medicine, 
Chelsea Bridge Road, S.W., Fri., 4.50 p.m. Papers. 

Pappincton Mepicar Socrevy.—At Great Western Royal Hotel, 
Paddington, Tues., 9 p.m. Discussion: Problems of Medical 
Representation. Openers, Dr. E. K. Le Fleming, Dr. A. F. 
Heald, and Mr. Ernest Ware. 

Mepicat Society oF Lonpon, 11, Chandos Street, W.—Mov., 
8.30 p.m. Discussion: The Treatment of Peptic Ulcers by 
Duodenal Feeding. Openers, Dr. Ernest Young and Dr. G. R. M. 
Cordiner. 

Royat oF SURGEONS OF Lincoln’s Inn Fields, 
W.C.—Lectures: Mon., 5 p.m., Mr. P. N. B. Odgers, Some 
Points in the Anatomy of the Lumbar and Lumbo-sacral 
Diarthrodial Joints in Man. Wed., 5 p.m., Professor R. J. S. 
McDowall, Experimental Shock, with Special Reference to Anaes- 
thesia. Fri., 5 p.m., Mr. R. W. Raven, Diverticula of the 
Vharynx and Oesophagus. 

Royar Socrery or Tropicar Mepicine and Hyarene, 26, Portland 
Place, W.—Thurs., 8.15 p.m. Professor J. Gordon Thomson: 
The Problem of Immunity in Malaria (with lantern illustrations). 
Preceded at 7.45 p.m. by Demonstration. 

Socrety oF Mepicat Orricers or Heattu, 1, Upper Montague Street, 
W.C mm. i Diphtheria Immunization. 

Speakers, Dr. H. T.. Nash, Dr. J. Forbes, Dr: Guy: 

Bousfield, Dr. R. M. F. Picken. : 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-GrRapDUATE MeépicaL ASSGCIATION, 
1, Wimpole Street, W.—At Medical Society of London, 11, 
Chandos Street, W.: Tues., 4 p.m., Lecture by Dr. H. C. 
Cameron, Stammering and BPed-wetting in the School Child 
(members and associates of the Fellowship only). Roval Free 
Hospital, Gray’s Inn Road, W.C.: Fri., 5 p.m., Dame Louise 
McIlroy, Ante-ratal Demonstration. St. John’s Hospital, Leicester 
Square, W.C.: Post-Graduate Course in Dermatology ; clinical 
instruction daily at 2 p.m. and 6 p.m., lectures at 5 p.m. Tues. 
and Thurs. Chelsea Hospital for Women, Arthur Street, S.W.: 
Post-Graduate Course in Gynaecology ; lectures and operations 
daily. (Courses open only to members and associates of the 
Fellowship of Medicine.) 

Centrat Lonpon, THuroat, Nose Ear Hosprrar, Gray’s Inn 
Road, W.C.—Mon. to Fri., 12.30 p.m., Course in’ Methods of 
Examination and Diagncsis. 

Correce Hospitar Mepicat Scuoor, Denmark Hill, S.E.— 
Thurs., 9 p.m., Mr. John Hunter, Goitre. 

Lonpon Jewisu Hospitat, Stepney Green, E.1.—Thurs., 4 p.m., 
Mr. S. I. Levy, Lecture-Demonstration, Enlarged Prostate and 
its Treatment. 

Lonpon ScHoor oF St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues.. 5 p.m., Dr. M. Sydney Thomson, Lupus 
Erythematosus. TJhurs., 3 p.m., Dr. I. Muende, Pathology 
Demonstration. 

Natronat Hosprtat, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mow., 3.30 p.m., Dr. Kinnicr Wilson, Con- 
genital Affections and Anomalies of the Nervous System. Tues., 
3.30 p.m., Dr. Grainger Stewart, Syringomyelia and Spinal 
Tumours. Wed., 3.30 p.m., Dr. James Collier, Clinical Demon- 
stration. Thuys., 3.30 p.m., Dr. Walshe, Cerebral) Tumours. 
Fri., 2.30 p.m., Mr. Perkins, Orthopaedic Treatment of Spastic 
Paraplegia. 

Nortu-East Loxnpon Post-Grapuate Prince of Wales’s 
General Hospital, Tottenham, N.—Jon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Cases, Operations. Tues., 2.30 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m., Medical, Skin, and Eye Clinics, Operations. 
Thurs., 11.80 a.m., Medical, Surgical, Throat, and Children’s 
Clinics, Operations. Fyi., 10.29 a.m., Throat Clinics ; 2.30 to 
5 p.m., Medical and Surgical Clinics, Operations. 

Princess Hospita. cr York Hosp!iTaL FOR CHILDREN, 
Shadwell, E.1.—Wed., 2.30 p.m., Mr. H. P. Winsbury-White and 
Dr. O. H. Gotch, Lecture-Demonstration, Medical and Surgical 
Aspects of Enuresis in Childhood. Tea. 


Royar Instircte or Pusric Heartu, 23, Queen Square we 
Wed., 4.30 p.m., Miss M. W. Edminson, The Rheumatism Cline 
and its Relation to the Sccial Services. - 

NortHern Hosprrat, Holloway Road, N.—Tues., 3.13 
Dr. P. ©, Ellison and Dr. Sholto McKenzie, Patholee 

é le, Ological 
Investigations. 

St. Mark's Hospitar ror Diszases OF THE Rectum, Cit 
E.C.—Thurs., 4 p.m., Dr. Browning Alexander, Colitis, 

SoutH-West Lonpon Post-Grapvuate ASSOCIATION, St. James! 
Hespital, Balham, S.W.—HWed., 4 p.m., Mr. V. Z. Cope, Demon. 
stration of Surgical Cases. 

UNIVERSITY COLLEGE, Gower Street, W.C.—Mon., 5 p.m., Lecture by 
Dr. H. R. Ing, Chemical Structure and Pharmacological Action 
Wed., 415 p.m., Lecture by Dr. J. S. Prendergast, Greek 
Medicine. 

West Lonpon Hosprrat Post-Grapvate Hammersmit} 

Road, W.6.—-Daily, 2 p.m., Operations, Medical and Surgical 
Out-patients. Mon., 10 a.m., Skin Department, Medical “and 
Surgical Wards ; 2 p.m., Eve and Gynaecological Out-patients: 
4.15 p.m., Lecture, Dr. Grainger Stewart, Compression Para: 
plegia. Tues., 10 a.m., Medical and Surgical Wards; 2 pm 
Throat Out-patients ; 4.15 p.m., Lecture, Mr. Addison, Surgical 
Aspect of Urinary Conditions in Young Children. Wed., 10 am 
Medical Wards, Children’s Out-patients ; 2 p.m., Eye Out-patients: 
4.45 p.m., Venereal Diseases Demonstration. Thuvs., 10 am, 
Neurological Out-patients, Fracture Demonstraticn ; 2 p.m., Eye 
and Genito-Urinary Out-patients; 4.15 p.m., Mr. Edgeley 
Curnock, Diseases of Teeth and Gums. Fri.. 10 a.m.. Skin Ont. 
patients ; 12 noon, Lecture on Treatment ; 2 p.m., Throat Out. 
patients ; 4.15 p.m., Lecture, Dr. Reginald Tronside, Anaesthesia, 
Sat., 10 a.m., Medical and Surgical Wards, Children’s Out. 
patients. The lectures at 4.15 p.m. are open to all medical 
practitioners without fee. 

Giascow Post-Granuate Mepicar Assocratron.—At 242, St. Vincent 
Street: Tues., 3.30 p.m., Dr. A. J. Ballantyne, The Interpretation 
of Ophthalmescopic Findings. At Royal Infirmary: Wed, 
4.15 p.m., Mr. John Patrick, Surgical Cases. 

Liverroor University ScHoor AntE-Natat Crirsics.—Royal 
Jafirmary: Mon. and Thurs., 10.80 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.80 a.m. 

Mancuester: St. Mary’s Hosprrars.—At Whitworth Street West 
Hospital: 4.15 p.m., Mr. Morley, Some Endocrine Disturb 
ances of Childhood. 


British Medtral Assortation 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Y Road, 


Departments 

SUBSCRIPTIONS AND APVERTISEMENTS (Iinancial Secretary and 
3usiness Manager. Telegrams: Articulate Westcent, London), 

Mepicat Secretary (Telegrams: Medisecra Westcent, London). 

Epitor, British Mepicat JOURNAL (Telegrams: Aitiology Westcent, 
London). 

Telephone nuinbers of British Medical Association and British 
Medical Journal, Museum $861, $862, 9863, and 9864 (internal 
exchange, four lines). 

Scottish Mepicar Secretary: 7, Drumsheugh Gardens, Edin 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Ldinburgh.) 

Mepicar Secretary: 18, Wildare Street, Dublin. (Tele 


grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 
Diary of Central Meetings 
FEBRUARY 
15 Wed. Insurance Acts Committee: Regulations Subcommittee 


2.30 p.in. 

Cominittee on Medical Education, 2.15 p.m. 

Sir Charles Hastings Lecture at B.M.A. House by Sir Henry 
Gauvain: Sun, Air, and Sea Bathing in Health and 
Disease, 8 p.in. 

Ethical Subcomunittee, 2.15 p.m. 

MARCH 

Medical Students and Newly Qualified Practitioners Sub 
committee, 3.30 p.m. 

Hospitals Cominittee, 11.30 a.m. 


17: ‘Fri. 
21 Tues. 


1 Wed. 


15 Wed. 


BIRTIIS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., wiich sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 

BIRTH 

Nicor.—On January 30th, 1983, at Lealholme Nursing Home, to 
Edna, wife of A. A. McIntosh Nicol, M.D., M.R.C.P., 1, Clare 
mont Terrace, Sunderland, a son. 

DEATHS 

Lewis.—On January 29th, 1938, at 5, Sketty Road, Swansea, 
Rhys T. Lewis, M.D.Lond., aged 38 years. 

Woop.—-On February 6th, 1983, at Bexhill, after a long_ illness, 
George Benington Wood, M.B., C.M.Ed., of Little Coopers, 
Eversley, Hants, and formerly of Sandown, I. of W., aged 72. 
No flowers, no mourning, by his special request. 


~ Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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